
ATTENDEE DATA SHEET        
         

  

 

 
 
 
      DATE:    ______________________ 
  
 
LAST NAME:  ___________________ FIRST NAME:  _____________________ 
 
 
 
 
ARRIVAL DATE:  ________________________________________________ 
 
 
DEPARTURE DATE: ________________________________________________ 
 
 
 
 
ACCOMMODATION:  ( )  SINGLE  ( )  DOUBLE 
 
 
 
CREDIT CARD ( )  MASTER   ( )  VISA ( ) AMERICAN EXPRESS 
 
 
CREDIT CARD NUMBER:  ______________________________________________ 
 
 
EXPIRATION DATE:   ______________________________________________ 
 
 
 
 
 
 
 
Please send to Monika Delfs: 
 
Fax:    +49 228 3292 292 
E-mail: mdelfs.gy@san.osd.mil 


